Incorporating Assistive Technology
In conjunction with the International Seating Symposium %

EXhibitor Q EUROPEAN SEATING SYMPOSIUM

Booking Form

)
RariNG 6

i Please send the complete exhibitor booking form - in BLOCK CAPITALS - to i
1 Assistive Technology & Specialised Seating, Central Remedial Clinic, .
i Vernon Avenue, Clontarf, Dublin 3, Ireland. i
i Tel: +353 1 854 2382 Fax: +353 1 805 7579 Email: info@seating.ie Web: www.seating.ie i

___________________________________________________________________________

EXHIBITOR DETAILS

SURNAME: ‘ FIRST NAME: ‘

ORGANISATION/AFFILIATION:

ADDRESS: | |
COUNTRY: | |
TEL: ‘ EMAIL: ‘ ‘
(including country code)
SPACE REQUIRED: ‘ ‘ X €275 per square metre
PREFERRED STAND NUMBER: 1st Option |:| 2nd Option |:| 3rd Option |:|
TOTAL COST: ] ‘
PAYMENT OPTIONS
[ ] Cheque
[ ] Bank Transfer Copy of transfer to be sent to:

NATIONAL TRANSATIONS INTERNATIONAL TRANSACTIONS

Allied Irish Bank Allied Irish Bank

Account No: 07684074 IBAN: [E69AIBK93213207664074

Sort Code: 932132 BIC: AIBKIE2D

Account Name: CRC No. 1 Account Name: CRC No. 1

Please quote reference: ESS 2011 Please quote reference: ESS 2011

Signature: Date:




